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AGREEMENT

AGREEMENT made this 1 day of June 2000, by and between the GilaRiver Indian
Community, P.O. Box 97, Sacaton, Arizona 85228 (the “Community”) by and through the
Community Department of Public Health and the Arizona Department of Health Services (the
“ADHS") to share information in accordance with the terms and conditions stated in this agreement.
This exchange is predicated on the mutual assurance that identifying information for pe;sons which
is exchanged is protected from release by law and shall be kept strictly confidential.

NOW THEREFORE AND IN CONSIDERATION of mutual covenants and agreements as set
forth below, the parties agree as follows:

| ADHS agrees to provide, or continue to provide, the Commuuity with the following files
annually on or before June 1 following the year for which the data applies:

1. Confidential birth and death recoxds, including underlying cause(s) of death, for
individuals residing within the Gila River Indian Community. Residency will be
determined by methodology wmutually agreed to by both parties.

2. Confidential Hospital Discharge Database files for individuals residing within the
Gila River Indian Community. Residency will be determined by methodology
mutually agreed to by both parties.

3. Communicable disease surveillance data and tracking information fo: individuals
residing within the Gila River Indian Community including but not limited to
laboratory reports submitted to the State by clinical laboratories outside of the Gila
River Indian Community. Residency will be determined by methodology mutually
agreed to by both parties.

4 Confidential Birth Defect Registry and Cancer Registry files for individuals residing
within GilaRiver Indian Community. Residency willbe determined by methodology
mutually agreed to by both parties.

II. The Community agrees to provide or continue to provide ADHS with the following:

L. The name or names of the Community local health officer(s) to whom ADHS can
provide the information designated under Section L.

2. Communicable disease reports for individuals residing within the Gila River Indian
Community.
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II. In addition the parties agree to:
1. Provide the information following a mutually agrecable format.

2. Carefully restrict use of the information. The information may only be used for
public health purposes and for agpregated statistical tabulations and analyses. Vital
records provided by ADHS and the Community are for the use of the Community
Public Health Department only and no copies may be made of such records to
provide to other persons.

3. Prohibit identifiable information about a person that was supplied under the terms of
the agreement from being released to anyone not cmaployed in the direct operation of
the respective agency receiving the exchanged information. -

4, Require all officers, agents, and employees to keep all such shared information
strictly confidential, to commumicate the requirements of this section to all officers,
agents, and employees, to discipline all persons who may violate the requirements
of this section, and to notify the originating party in writing within forty-eight (48)
hours of any violation and cotrective actions to be taken.

"

S. Use information provided under the provisions of this agreement only for the
purposes named in this agreement. Use of data beyond the terms of this agreement
may result in ismediate termination of this agreement by the originaiing party.

6.  Prohibit publication by ADHS of Gila River Indian Community specific information
without the written conseat of the Community Governor, the Lt. Govemor, or the
Cormmunity General Counsel.

7. Terminate this agreement immediately upon the written notification of either party
to terminate the agreement.

8. Not amend this agreement without prior written approval of both patties to the
agreement.

9. This agreement being in effect from the date of execution until termunated by either
of the parties. Termination shall be in writing and effective upon receipt by the part
receiving the written termination.
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10.  Send all notices required or desired to be made by either party to this agrecraent by
certified mail to the following respective addresses:

Executive Director
Department of Public Health
Gila River Indian Community
P.O.Box 7

Sacaton, AZ 85247

Office Chief

Office of External Affairs and Policy Development
Arizona Department of Health Services

1740 W. Adams Street

Phoenix, AZ 85007

11.  The assurance that by signing this agreement that their agency has the right to keep
information covered by this agreement confidential.

IV. Total Integration of the Agreement

1. The parties understand and agree that this agreement constitutes the total agreement
between them and that no promises, terms, or conditions not recited herein or
incorporated herein or referenced herein shall be binding upon either of the parties.
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IN WITNESS WHEREOF, the partics have executed this Agreement on the day
first written above.

FOR THE ADHS .

Datod:_ (2l ﬁ%"’

Yames L. Schamadan, M.D.
Acting Director

FOR THE
GILA RIVER INDIAN COMMUNITY

Dated: ?[’ ‘{@

Donald R. Antone, Sr.,

APPROVED AS TO FORM

Dated: % oo @%&_Mzr__
Rodney B. is, General Cou
Dated: Q 1 Z[ Q D :.‘ :;Q__/(M_L)SCLO_Q m p H

Teresa Wall, Executive Directcr
Department of Public Health
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GILA RIVER DEPARTMENT OF PUBLIC HEALTH

COMMUNICABLE DISEASE REPORT FORM
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O Negative Q rositee

PAGE 85
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Sweei or PO, Boa
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Original and 1st copy to GRIC Dept. of Public Health (DPH) [) Check if additional forms are needed (Quantity)

REPORTABLE DISEASES

Gila River Indian Community ordinance uumber I..‘-R-OS-M requires most of the following diseases to be reported to DPH within 5 business days of
diagnosis or treztment, except some of the following diseases are required to be reparted to DPH within 24 hours.

AIDS Demgue <« Hetpes Genitalis Psittacosis
Amebiasis’ Dipluhesia® HIV QFever
Anthrax* E. coli 01570 HILVIAI Rabies in humans®
Aseptic mepingitis Blalichiosi: Logioncllosis Relapsing fover
Borulism* [Encephalitis, viral Leprosy Reye Syndrome
Brucellosis Foodborne illpess/ Lepiospirosis Rocky Mt. spoued fever
Campylobacteriosis' Waerborne iliness® Listcriosis Robella®
Chaneroid Giardiasis' Lyme Disease Salmonellosis’
Chlaniydial infections Goomrhea Malaria Scabies
(geniul) Haemaophilus influenzae, invasive® Measles® Shigellosis’
Cholexa* Hantavirus Infection Meningococcal discase, invasive®  Strepiococcal Group A, invasive
Coccidiodomycasis Hepatitis A® Mumps Sireptococca) Group B, invasive
Colorado tick fever Heparitis B Pedicolosis (head licey Syphilis
Cougeaital rubella syn. Hepatdtis C Pentussis® Taeniasis
Conjunctivitis: acute Hepatitis T Plague® Tetanns o
Cryposporidiosis Hepaiitis Non-A, Noo-B Policmyelitis® Toxic Shock Syndrome

* Telephone report required to the DPH within 24 hours.

! Report within 24 hours of diagnosis if in food handler, child care worker or care

2 Outbreak reports only.
3Report outbreak within 24 hows.

DPH Address: Depamﬁent of Public Health, atm: CDR
PO. Box 7, Sacaton, AZ 85247
DPH Phone: (520) 562-3321 exL 1210 or (602) 528-1210

Trichinosis

Tubercitosis®

“Tubezcuiosis infection in children
<6 yrs of age®

Tularemia

Typhoid fever!

Typhus fever

Vancomycin-resistant Enterococcus

‘Vancomyycin-tesisiant Staph. aureus® °

Varicelk (chickenpox) o

Variola (smalipox)®

Vibrig infection

Yellow Fever®

Yersiniosis

giver in a nursing home, dialysis center or hospital. -



